A 45-year-old woman presented to the laryngology clinic with a persistent foreign body sensation and mild dysphagia. She also complained of intermittent nocturnal dyspnea with frequent awakenings, but she denied weight loss. She had been unsuccessfully treated with reflux medication before finally being seen by an otolaryngologist. Her history was otherwise unremarkable.
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An office evaluation performed by an outside otolaryngologist revealed a soft, bluish 2 × 3-cm mass in the left postcricoid area (figure 1, A). The appearance of the larynx was otherwise unremarkable, and the remainder of the head and neck examination was normal.
The patient was taken to the operating room for suspension microlaryngoscopy with excision of a left postcricoid hypopharyngeal mass. Operative esophagoscopy revealed a broad-based, 2 × 3.5-cm mass at the esophageal inlet, superior to the cricopharyngeus muscle. The mass was submucosal in nature ( figure 1,  B) . Planned excision with cold instrumentation was then performed.
The mass was nonadherent to surrounding structures and particularly vascular in nature. It was completely excised with a close-margin resection. The postoperative course was characterized by moderate odynophagia, and a modified barium esophagogram performed on postoperative day 1 was negative for a leak or an obstruction.
After tolerating a soft diet, the patient was discharged. Histopathologic examination revealed thin-walled cystic spaces lined by endothelial cells with clusters of lymphoid aggregates, features consistent with a lymphatic malformation (LM) (figure 2).
Initially, the patient's symptoms resolved, but she developed mild recurrence of symptoms about 1 year after the initial resection. A barium esophagram revealed a small hypopharyngeal web, which was treated with bougie dilation. She was seen in follow-up 6 years after her initial treatment with no recurrence of dysphagia or a foreign body sensation.
LMs are rare benign congenital malformations of the lymphatic system, in which lymphatic channels are dilated and lined by flattened endothelial cells. A rapid increase in size may occur, usually indicating hemorrhage into the cyst or infection, and potentially leading to life-threatening airway obstruction, prompting swift surgical intervention.
